
 

 

 

 

 

 
 

 
Government of the Republic of Trinidad and Tobago 

MINISTRY OF EDUCATION 

 

PROFESSIONAL DEVELOPMENT WORKSHOPS FOR TEACHERS 
JULY-AUGUST 2008 

Registration Form 
 

Please fax completed form to the corresponding coordinating Division / Unit by 30 June, 2008. 
 
 
Workshop Title: …………………………………………………………………………………………………………………….. 
 
Where there is a choice, please state the preferred workshop date: ……………………………………………………........ 
 
Teacher’s Name: …………………………………………………………………………………………………………............... 

(Block letters- surname first) 
 
Post: ………………………………………………………………………………………………………………………………….. 
 

Mailing Address …………………………………………………………………………………................................................ 
 
………………………………………………………………………………………………………………………………………… 
 
Telephone: (Home) …………. .…………………. (Cell)  …………………………… (Work)…………….…......................... 
 

E-Mail Address ……………………………………………. ………………………………………………………………………. 
 
Name of School: ……………………………………………………………………………………………………………………. 
 

School’s Contact Information: Tel: ………………………………………   Email ………………………………………………. 
 
Name of Principal……………………………………………………………………………………………………………………. 
 

 
 
 
 
Teacher’s signature ……………………………………………… 
 

Principal’s signature……………………………………………..  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Affix  
School Stamp  

Here 

Fax Numbers 
 
Curriculum Division:      636-9296 
Distance Education Unit      627-9861 
Pan in Schools Coordinating Council    638-2834 
Centre of Excellence for Teacher Training   636-9296 
Teacher Education & Teacher Performance Project Unit:  624-6425 


